To report the surgical outcomes and changes in types of recurrent exotropia after surgical correction of basic type intermittent exotropia. Methods: We retrospectively analyzed the medical records of 91 patients who underwent reoperations for recurrent exotropia after primary surgical correction, and who visited our hospital for a period of at least one year after the reoperation. When distant deviation was >30 prism diopters (PD), we defined convergence insufficiency type (CI type) if the difference of the deviation angle was >10 PD and basic type exotropia if the difference was <10 PD. When distant deviation was <30 PD, we defined basic type exotropia if the difference of the deviation angle between at distant and near was <33% of the distant deviation angle, and CI type exotropia if the difference was >33% of the distant deviation angle. Results: The types of recurrent exotropia were similar to those of the preoperative condition in 68 patients (74.7%), and newly emergent CI type was observed in 23 patients (25.3%). With regard to the incidence of CI type, bilateral lateral rectus recession was more common than unilateral lateral rectus recession after primary surgery and medial rectus resection and unilateral lateral rectus recession, but the difference was not significant (p = 0.615). Recurrent CI type exotropia was observed 6 months after primary surgery (p < 0.001), but there was no significant difference in the timing of the reoperation between the two groups (p > 0.05). There was no significant difference in the success of reoperations between the two groups (p > 0.05).
28.97 ± 6.96 Difference between distant and near mean horizontal deviation (Distant -Near) (prism diopter) -0.15 ± 1.39 Good stereoacuity (≤100 arcsec) (n, %) 68 (74.7) Mean cycloplegic refraction (spherical equivalent) (diopter) -0.04 ± 0.85 Best-corrected visual acuity (logMAR) 0.02 ± 0.09 Types of 1st surgery (n, %)
Bilateral LR recession 50 (54.9) Unilateral LR recession and MR resection 30 (33.0) Unilateral LR recession 11 (12.1) Values are presented as mean ± SD unless otherwise indicated. LR = lateral rectus muscle; MR = medial rectus muscle. Values are presented as mean ± SD or n (%) unless otherwise indicated. CI = convergence-insufficiency. (Table 1) . 
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